
 

 
 
 

PUBLIC INFORMATION REQUEST 
 
 
SAN LUIS OBISPO COUNTY   
ENVIRONMENTAL HEALTH SERVICES 
 
 
This form may be used to submit a written request for public information contained in 
the Department’s files.  A reproduction charge may be assessed based on the amount 
of material requested.  Up to 10 working days may be required to locate and compile 
the requested information. 
 
DATE OF REQUEST: ___________________________________ 
 
REQUESTOR’S NAME: ___________________________________________ 
 
FIRM NAME: ________________________________________________________ 
 
FIRM ADDRESS: _____________________________________________________ 
 
CITY, STATE, ZIP: ________________________________________ 
 
FIRM PHONE: _______________________________ 
 
REASON FOR REQUEST: _______________________________________________  
 
_____________________________________________________________________  
     
 
BUSINESS NAME FOR REVIEW: __________________________________________ 
 
BUSINESS ADDRESS FOR REVIEW: ______________________________________ 
 
SIGNATURE: ___________________________________ 

County of San Luis Obispo  - Public Health Department
Environmental Health Services

2156 Sierra Way – P.O. Box 1489
San Luis Obispo, California 93406

(805) 781-5544 – FAX: (805) 781-4211


